Although asthma has become increasingly common in the industrialized world, there is little information on trends in asthma among African populations. Previous studies have shown that asthma is uncommon amongst rural African children (GODFREY, 1975; COOKSON & MAKONI, 1980; KEELEY et al., 199 1) . As there had been an impression that asthma admissions had been increasing in Zaria (northern Nigeria), we conducted a retrospective study of hospital admissions to the Ahmadu Bello University Hospital. Patients attending the hospital come either from the town itself or from the surrounding rural area, but the exact population size is unknown. Much of the housing is single storey in both areas and in the rural area consists of mud-built houses invariably with indoor, unvented fires.
Methods
We studied the ward admission books for the 2 adult female, 2 adult male and 1 paediatric ward for 1984 to 1992. For various reasons, only 3 adult wards were open in 1990 and 1992 and data were incomplete for years 1984, 1989 and 1991. Ward books recorded patient's name, age, religion, tribe, diagnosis, and dates of admission and discharge (and thus duration of stay). The diagnosis of asthma and chronic obstructive pulmonary disease (COPD) was made on clinical grounds; confirmation of consistency of diagnosis over time was not possible. Outcome was recorded as discharged, died or absconded.
As accurate population-size data are not available, the total number of admissions on to each ward was used as a denominator, separately for adult male, adult female and paediatric admissions. Data were analysed using x2 or Fisher's exact tests as appropriate.
Results
The mean age (range) ofmen admitted for asthma was 43.3 years (13-80) and for women, 33.0 years (12-7 1). There were no increases over time ofhospitai admissions for asthma for either men or women (Table) . Significantly more admissions to hospital for asthma were seen among women (26.3 per year) compared to men (7.7 per year), asthma comprising 4% of all admissions for women compared with 1.6% for men (rate ratio 2.56; 95% CI 1.22-3.90). There was no difference in duration of stay between the sexes [mean 11.4 days (range 1-102) for women, 15.2 days (1 -159) for men]. Duration of stay showed no association with age. There was 1 death. Most of those admitted to hospital were Hausa people. There were only 46 admissions for COPD over the 9-year period, with no sex difference. There were 70 paediatric admissions over the study period, with no increase over time: 48 boys [mean age (range) 3.4 (10 months -12 years)]; 22 girls [mean age (range) 3.02 (10 months -10 years)]. 
Discussion
These findings do not support evidence of an increase in asthma admissions over time but are compatible with an increased risk of acute severe asthma in women compared to men living in Zaria. Duration of stay was longer than that seen in the UK for asthma (AYRES, 1986 ) and the frequency of admission for asthma in children remains similar to the low levels previously reported from Zaria (WARRELL et&., 1975; ABDURRAH-MAN & TAQI, 1982) . However, there are methodological problems with this retrospective study. Data acquisition was incomplete in some years, in particular when wards were closed, although when comparing those admitted during the years of reduced data collection there were no differences in sex or age distribution. Diagnostic variability between asthma and COPD might have affected interpretation, although admissions for COPD were uncommon compared to industrialized countries and are unlikely to have biased the findings. differential admission pattern between men and women which suggests that indoor environmental factor(s) may be important in asthma exacerbations, and perhaps sensitization, in women. Asthma remains uncommon in children and future studies need to address the role of indoor exposures, particularly to allergens, in the pathogenesis of asthma in this part of Africa and perhaps elsewhere in the continent.
